
DISEASES OF THE ISLAND OF BARBADOES.
[Read before the Boston Society for Medical Improvement, June 10th, 1807, and communicated for theHuston Medical and Surgical Journal.]

By J. B. S. Jackson, M.D., Boston.
In a recent visit that I made to tho Island, I saw and heard some-
thing of the diseases that prevail there, and have thought that tho
Society might like to hear such a general account of them as I am
able to give.
Barbadoes is an English island, about 21 by 14 miles in extent,

and may bo regarded as ono great sugar plantation. The central
portion is almost mountainous, though the highest point of land is
only about 1150 feet above the level of tho sea. Otherwise the faco
of the country is not remarkable, and I did not see or hear of any
part that was marshy. Tho southern half of the island, which I saw
quite thoroughly, is a limestone region; and the roads are often, and
to a considerable extent, cut through rocks that contain great num-
bers of corals. Towards the centre this formation disappears, andthe rocks have a somewhat igneous appearance.The temperature varies not much from 80° during the year ; but
as the island is the furthest to the windward of any one of the Wind-ward Islands, it has the full benefit of the trade winds, and is com-
paratively cool. During my stay there of five days, from tho 16th
of May, the weather was often spoken of as very warm ; but, thoughthe thermometer was generally observed three times a day, and was
found to range from 71°-86°, in the cabin of our vessel that layabout a mile from the shore, the heat did not seem to me oppressive
as compared to that of our own midsummer; and in tho shade, and
especially in the houses, I should have called it very comlorlabloweather for July or August—so cool and refreshing was the breeze that
constantly prevailed. A hygrodeik that was also on board, variedfrom 69° to 90°; the average in this city during the month of May
being 56i°, as observed at 8, A.M., and at noon, by Mr. 0. A. Sie-fcrt, manufacturer of thermometers, Ac.Vol. Lxxvi.—No. 22
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The population of the island 13 about 180,000, and of this num-
ber about seven eighths are blacks.
Having taken a letter of introduction to Dr. William Clarke,
I was received by him most kindly and hospitably; and his attentions
I shall certainly never forget. I also became acquainted at the hospital
with Dr. James Manning, from whom I received the kindest atten-
tions. Both of these gentlemen, who stand at the head of the pro-
fession, were born upon the island, but received their education in
Europe, and were graduated at Edinburgh ; Dr. C. having been in
Paris and Edinburgh in the years 1829-30, when I was there my-
self. They are both in attendance at the hospital, and make their
visits from 1 to 3, P.M., admitting new patients every Monday, and
performing any surgical operations that may be required on Thurs-
days.
Upon each of these two last days I visited with them, and was

very much interested in all that I saw and hoard. Dr. C, who does
most of the surgery, amputated a little girl's thigh, for cancer of the
tibia, by the flap operation, and under tho influence of chloroform,
which alone is used. Cancer in general is sufficiently common.

Amongst the outpatients was a young woman with hydrocele of tho
neck—a disease that seems not to be rare upon the island. In the
wards, I saw cases of fractured femur that had been treated in the
most simple manner, and with the best possible results.
There were two patients convalescent from idiopathic tetanus,

which is quite prevalent, though the disease is more generally the
result of injury. It is treated by opiates and a free use of brandy;
and one third or more of the cases usually recover. Dr. M. spoko
of a severe case that followed upon an extensive wound of tho neck,
and that during convalescence was complicated with delirium tremens,
in consequence of the large amount of stimulants that had been used,
and in which the patient finally recovered. Hydrophobia is some-
times seen; and, since the abolition of slavery in 1838, mania has
been common amongst the negroes.
There is one disease that is particularly associated with the island,

as it was described many years ago from observations made upon it
there, though it is now known to be sufficiently common in many other
parts of the world. I refer, of course, to the '•' Barbadoos leg." Of this
disease I saw two cases in the hospital, and ono in which amputa-
tion had been performed. It is quite as common as it ever was ;
affects the poor particularly, though it is sometimes met with in the
higher classes ; and is most common amongst the blacks, even allow-
ing for the difference of proportion in the two races. It may occur
in healthy subjects ; an ulcer upon the leg or a wound soirîctimes ex-
citing it: and dampness seeming to have a predisposing effect. Not
«infrequently, it commences with an attack of erysipelas, and with
symptoms that suggest the idea of intermittent fever; and such symp-
toms, local and general, may recur a number of times before the dis-
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ease becomes fairly established, there being some increase of it with
each attack. Adults are, of course, its usual subjects, but Dr. M.
had once known it to commence at the age of sixteen years. Though
very generally affecting the lower extremities, and the two about
equally, it is sometimes soon in the upper; the scrotum is also occa-
sionally the scat of tho disease, and for this last Dr. Chas operated.
Both of the lower extremities aro sometimes all'cctcd, and I think
that such was the case in one of the patients whom I saw at tho
hospital. Having once commenced, the disease may increase rapid-
ly, or it may be four or live years in reaching its height ; but, what-
ever may be its early course, it never recedes, and, unless interfered
with, must be carried through life—local treatment seeming to havo
no effect. Being so common and so intractable, it is generally re-
garded as a calamity rather than a disease; and it is only when tho
patient is burdened beyond endurance by a sense of weight in the
limb, and annoyed by tho oozing from the surface, and the flics that
arc collected about it, that he bogs to be relieved even by ampu-
tation.*
Other affections of the skin, ulcers upon the leg, and syphilis in

all its forms, are exceedingly common. The number of ulcers was
as large, I think, in proportion, as would bo seen in any hospital.
Having asked Dr. C. if he had often found the chigoe in the feet of
the negroes, he said, " Certainly—enough of them," and asked if I
would like to see some of them. I told him that I certainly should,
and he gave directions accordingly. Presently we received notice
that a subject had been found ; and on going into one of the wards,
wo saw a negro lad digging into the heel of an old, paralytic patient
with a coarse, dull knife, and extracting the cysts. They were situ-
ated near the margin of the heel, and in the cuticle, but very near to
the cutis, so that no blood was drawn in tho operation, the surface
over them being very much roughened. Several cysts were thus re-
moved; and, though generally broken, one or two were entire. (Spe-
cimens shown.)
Yellow lever seldom occurs in tho island, and intermittent very

rarely. Formerly, a low typhoid fever prevailed, with haemorrhage
from the bowels and an affection of Peyer's patches; but, of late
years, this is less frequent.
Bronchitis, with febrile symptoms, is very common, but internal

inflammatory affections arc rare. Chronic rheumatism is quite
common, but in the acute form it is equally rare. The wife of the
merchant, however, to whom our vessel was consigned, had been suf-
fering from this last for several weeks, and under homoeopathic
treatment. With one unimportant exception, her physician is the
• Since my return, I havo been told that compression has been effectually used, but Iheard nothing of this mode of treatment. Dr. 0., however, intends to try the operation,that has been proposed, of tying the external iliac artery. I would say, also, that he spoke

of an affection of the lymphatics as an important pathological element in the disease.
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only representative of this form of quackery ; but his practice, as I
was told, is quite extensive. Dysentery is not by any moans as
common as it was formerly; and neither is there much seen of diar-
rhoea, cholera infantum, or licpatic affections, which last we so usu-

ally associate with the tropics. The white portion of the popula-
tion, as I saw them about the city, havo quite as fresh complexions
as we sec here; and at church, if it were not for the large number
of blacks, of whom the better class sit in pews side by side with
the whites, one might have almost fancied himself in the midst of a
Boston congregation. There was one other difference, and that was
in the greater number of black hats and black cloth coats. In 1854,
the cholera prevailed fearfully from May till August, carrying off
25,000 of the inhabitants ; and in Bridgetown, a city of about 30,000,
but which has about doubled the last twenty years, the number of
deaths was about 300 daily.
Phthisis is a disease that has been supposed hardly to exist in tho

tropics, but observations of late years seem to show that such is far
from being the case. In tho island of Barbadoes it is much more
common than formerly, and quite so amongst tho negroes. Since the
abolition of slavery, tho diet of the blacks has probably been less
nutritious than when they were not obliged to provide for themselves,
consisting now chiefly of Indian meal, sweet potatoes and flying fish—
which last delicious fish is taken in immense numbers around the
island ; and to this cause the increase of disease seems to bo attri-
buted, though the general appearance of the blacks struck mo as
quite healthy. And I would remark that the number of mulattoes,
in whom we generally find a greater tendency to tubercular affections
than in the pure negroes, appeared to me to bo small. I saw seve-
ral cases of phthisis at the hospital, and was told that when patients
come to the island with this disease no marked benefit is experienced,
though tho climate, if a tropical one could havo any effect, seems to
be all that could be desired. Scrofulous glands and disease of the
joints are also common, but tubercular meningitis is very rare.
Bright's disease is sufficiently common, and renal calculi are often

found and passed with the urine ; but calculi in the bladder Dr. C.
has not met with, though, as above stated, a limestone formation is
so abundant in the southern part of the island.
Lastly, of uterine disease and derangements there seems to be

as much as most persons would desire to see, in the form of polypi,
fibroid tumors, lcucorrhoca and menorrhagia.
The hospital at Bridgetown, I should add, is admirably situated,

as cool and comfortable as possible, and well filled without being
crowded.
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